A STUDENT'S GUIDE TO THE PATIENTS FIRST ACT

WHAT IS BILL 41? Also known as the Patients First Act, Bill 41 makes extensive changes
to Ontario’s health care policies with the aim of ensuring and improving access to primary
health care. The controversial law introduces administrative sub-regions and increases
government management of health care planning, funding, and delivery.
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KEY CHANGES TO ONTARIO’S HEALTH CARE SYSTEM OUR HEALTH CARE SYSTEM
. : : (SIMPLIFIED)
Introduction of geographic sub-regions.
Sub-regions co-ordinate health care delivery and funding in a geographic
area. These sub-regions will be created and managed by the existing 14 Local
Health Integration Networks (LHINs). Patients are assigned to a sub-region
like students are assigned to a school district. Physicians may be contracted MOHLTC MOHLTC

by these sub-regions, including those who practice within family health teams - N,

(FHTs) and community health centres (CHCs). @ @
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Bill 41 seeks to enhance accountability through the LHINs to ensure that
patients have timely access to quality care. LHINs will have the authority

to investigate and supervise health service providers. @ &
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CURRENT BILL 41

*includes primary care doctors contracted by sub-regions, MOHLTC: Ministry of Health and Long-Term Care; LHIN: local health integration network; Sub-region: also known as
“patient care group”, “sub-LHINs"; FHT: family health team; FFS: fee-for-service; LTCH: long-term care home; CHC: community health centre; OMA: Ontario Medical Association

WHAT NOW?

Bill 41 comes at a time of high tensions between the provincial
government and its doctors. The OMA has stated that the Bill
was not “created in collaboration with doctors - our expertise
and knowledge was ignored.” Now law, various physician
groups have continued advocating against Bill 41 while some
physicians have refused to join ongoing LHIN consultations
regarding Bill 41 implementation. The OMA is now fighting Bill
87, the Protecting Patients Act, which would further increase
government access to patient information.
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